This is a critical abstract of an economic evaluation that meets the criteria for inclusion on NHS EED. Each abstract contains a brief summary of the methods, the results and conclusions followed by a detailed critical assessment on the reliability of the study and the conclusions drawn.
Analysis of effectiveness
The primary health outcomes analysed were: patient-reported walking distance; initial claudication distance and maximal walking distance on treadmill testing; ankle brachial pressure indices at rest and after exercise; and quality of life, as measured by the SF36.
The two groups were generally comparable, except for a lower patient-reported walking distance and higher scores in the SF-36 bodily pain and general health domains in the structured exercise programme group. It was unclear whether all the patients were included in the analysis.
Effectiveness results
The mean increase in walking distance was 500 metres in the structured exercise programme group compared with 25 metres in the conservative medical therapy only group, (p<0.01).
The mean initial claudication distance on a treadmill increased by 49 metres in the structured exercise programme group but decreased by 3.4 metres in the conservative medical therapy only group, (p<0.01).
The mean maximal walking distance on a treadmill increased by 182.4 metres in the structured exercise group compared with 32.8 metres in the conservative medical therapy only group, (p<0.01).
The differences in the change in ankle brachial pressure indices were not statistically significant.
The only domain of the SF36 to show a statistically significant difference between the two patient groups was the vitality domain. There was no change in score for the structured exercise programme group, but there was a reduction of 5 in the score for the conservative medical therapy only group, (p<0.01)).
Clinical conclusions
The authors concluded that the addition of a structured exercise programme to conservative medical therapy increased walking distances and improved quality of life.
Modelling
The authors extrapolated changes in quality of life measured 6 months after the start of the study to 1 year after the start of the study. Their methods were not reported in the paper.
Measure of benefits used in the economic analysis
The measure of health benefit used was the quality-adjusted life-years (QALYs). Health state valuations were estimated using the SF36 at baseline and after 6 months.
Direct costs
The marginal direct costs of the hospital were included in this study. The authors appear to have assumed that the costs of conservative medical therapy would be the same for both groups so only the cost of the structured exercise programme was considered. This cost was identified by the finance department of the study hospital. No details of the specific costs included in this figure were provided. A breakdown of resource use and unit costs was provided. No price year was reported.
